[ R

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' Feb 27,2008 08:00 Al

DOCUMENT #603115

1. Enlity Name

WOLFMAN & WOLFMAN, P.A,

Secretary of State

Principal Place of Business Mading Address
1300 BEDFORD DR. 1300 BEDFORD DR,
STE. 103 STE. 103
A O
| ' - C ' 01242008  No Chg-P CR2E034 (11/05)
’ ) DO N OT WRITE ' N TH I S S PAC E 4. FE| Number Apphad For
o ) 50-1364110 Not Applicable

_ ea S : ) C ’ . $8.75 addtiona)
- i i . 5. Certificate of Status Desired [ Fee Required

6. Namae and Addrasa of Current Ragistered Agent

oSy " DO NOT WRITE
fnTzliE.i;gaRNE, FL 32040 o |N_TH|S SPACE.

8. The above named eniily submiis this siatement for the purpose of changing 1s registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent ..~ » ‘. Lo

LS

" Sgnature, ypea or printed Nama of reglsiersc agent ana e f anplicatie - ¢ “{NOTE. Registeved AGEn! QAL e OQUIBA #Nen reinstaling) PR

SIGNATURE - - = =«

1 PATE 1
oL - ) ‘_‘ »“ -y . - .“. MK T e w T
FILE NOWII“FEE IS $150.00 -* *| -9 Election Campaign Financing $5.00 May Be .
Aftor May 1, 2008 Foe will be $550.00 , Teust Fund Contribution. D Added o Fees L
10. CQFFICERS AND DIRECTCORS ) ]
TITLE D
NAME WOLFMAN STANLEY

STREET ADDRESS | 1300 BEDFORD DR., STE. 103 ’ .

City-§1-2P MELBOURNE. FL 32940 HaNNOR4nTad

me . P o a ':.“*.,7:,;:_1“1;"' T !‘::.‘: . _

e WOLFMAN. STANLEY Qa7 08-30007-008 150, 00
STREET ADDRESS { 1300 BEDFORD DR., STE. 103 ’
CITY.S7-ZIP MELBOURNE, FL 32940

TTLE S
NAME WOLFMAN, DAVID J

STREET ADDRESS | 1300 BEDFORD DR,, STE. 103 ' : =
S22 | MELBOURNE, FL 32940 Do NOT WRITE

e IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TTLE
NAME
STREET ADCRESS

CITY-S1-2P ﬂ

12. I heraby centify that the informaugn supghed with this filing doas nat qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or suppldmentafraport is true and accurate and that my signature shall hava the same legal effect as if made under oath: that | am an officer or director
of the corporation or tha recaiver or trydtee empowered 10 Bxeculd Lhis réport as required by Chapter 607, Flonda Statutes, and that my nams appears in Block 10 or Biogk 11 if

changed. or on an attachment with & dregg, with all other fike empowarad.
2.21.0%  qui-28§-J29

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dayuma Prone «

SIGNATURE:




